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DESCRIPTION AETNA FREEDOM10 NJ DIRECT10 AETNA FREEDOM15 NJ DIRECT15 AETNA HORIZON HMO 
 (018) (28B) (050) (270) (180) (28C) (150) (271) (019) (272) (011) (286)

 

Single-No Medicare $960.73 $953.17 $915.06 $907.95 $855.20 $848.60

Single-On Medicare $417.75 $415.74 $396.60 $394.80 $419.28 $417.17

Member & Spouse/Partner-No Medicare $2,094.34 $2,077.87 $1,994.80 $1,979.32 $1,864.53 $1,850.15

Member & Spouse/Partner-One on Medicare $1,362.92 $1,353.55 $1,296.92 $1,288.21 $1,258.01 $1,249.50

Member & Spouse/Partner-Both on Medicare $835.49 $831.47 $793.20 $789.59 $838.56 $834.34

Family-No Medicare $2,382.56 $2,363.83 $2,269.32 $2,251.71 $2,120.95 $2,104.58

Family-One on Medicare $1,637.39 $1,625.84 $1,558.19 $1,547.42 $1,499.74 $1,489.35

Family-Both on Medicare $1,071.93 $1,066.78 $1,017.65 $1,013.03 $1,035.36 $1,030.14

Parent & Child-No Medicare $1,344.99 $1,334.42 $1,281.05 $1,271.11 $1,197.55 $1,188.30

Parent & Child-Retiree on Medicare $661.43 $658.25 $627.95 $625.10 $614.88 $611.79

DESCRIPTION AETNA FREEDOM1525 NJ DIRECT1525 AETNA1525 HORIZON HMO1525
 (063) (289) (051) (274) (061) (276) (053) (287)

 
Single-No Medicare $882.66 $875.83 $789.52 $783.55
Single-On Medicare N/A $371.65 $379.21 $377.50
Member & Spouse/Partner-No Medicare $1,924.20 $1,909.30 $1,721.13 $1,708.11
Member & Spouse/Partner-One on Medicare N/A $1,233.11 $1,153.46 $1,145.97
Member & Spouse/Partner-Both on Medicare N/A $743.30 $758.38 $754.96
Family-No Medicare $2,189.01 $2,172.04 $1,957.98 $1,943.15
Family-One on Medicare N/A $1,483.14 $1,376.55 $1,367.35
Family-Both on Medicare N/A $953.65 $934.20 $930.20
Parent & Child-No Medicare $1,235.72 $1,226.14 $1,105.32 $1,096.96
Parent & Child-Retiree on Medicare N/A $588.45 $552.76 $550.53
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DESCRIPTION AETNA FREEDOM2030 NJ DIRECT2030 AETNA2030 HORIZON HMO2030
 (064) (28A) (052) (275) (062) (277) (054) (288)

 
Single-No Medicare $847.28 $840.81 $757.42 $751.78
Single-On Medicare N/A $363.79 N/A $369.09
Member & Spouse/Partner-No Medicare $1,847.12 $1,833.01 $1,651.19 $1,638.90
Member & Spouse/Partner-One on Medicare N/A $1,191.27 N/A $1,106.94
Member & Spouse/Partner-Both on Medicare N/A $727.59 N/A $738.17
Family-No Medicare $2,101.31 $2,085.26 $1,878.42 $1,864.45
Family-One on Medicare N/A $1,431.14 N/A $1,319.22
Family-Both on Medicare N/A $933.48 N/A $909.44
Parent & Child-No Medicare $1,186.22 $1,177.16 $1,060.41 $1,052.51
Parent & Child-Retiree on Medicare N/A $575.99 N/A $538.20

DESCRIPTION AETNA VALUE HD4000 NJ DIRECT HD4000
 (092) (282) (090)(280)

Single-No Medicare $496.61 $562.27
Single-On Medicare N/A N/A
Member & Spouse/Partner-No Medicare $1,082.61 $1,225.74
Member & Spouse/Partner-One on Medicare N/A N/A
Member & Spouse/Partner-Both on Medicare N/A N/A
Family-No Medicare $1,231.60 $1,394.42
Family-One on Medicare N/A N/A
Family-Both on Medicare N/A N/A
Parent & Child-No Medicare $695.26 $787.17
Parent & Child-Retiree on Medicare N/A N/A

Subscribers in plans above are provided a prescription drug plan administered by Express Scripts (formerly Medco).
Horizon HMO service areas for Plan #011, #053 and #054 are limited to New Jersey, Delaware, and parts of Pennsylvania and New York; 
The following plans are not available to Medicare eligible retirees and retiree with  Medicare eligible dependents AETNA2030 (#062), AETNA FREEDOM1525(#063), AETNA FREEDOM2030 (#064), and the HD4000 plans #090 and #092. 


